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STATE OF SOUTH CAROLINA

(Caption of Case)
Exainple: Application for a Class C Charter Ceitificate from

John Doe dba Doe'a Limo

Application for Class C Non-Emergency from
Darrius Steadman DSS Transportation, I LC

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)

DOCKET
)
)

) If this is your first lime filing an application with the PSC, ycu will ncthave a Docket Number. Tbc Commission will assign one tc ycu. If youhave filed with the Commission before, a Docket Nuinber was assigned) acd should be catered above.(Please type or print)
Submitted by: Darrius Steadman

Telephone: 843-496-4269

Address: 787 Marsh Wren Trail

Bl hewood SC 29016
Fax:

Other:

Email:NOTE'. The cover sheet and information contained herein neither replaces ncr supplements the filing and service of pleadings or other papersas required by law. This form is inquired for use by tbc Public Smvice Commission of South Carolina for the purpose of docketing and mustlie filled cut ccm letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application — Class C Charter Bus

X Application - Class C Non-Emergency

RECBII/E~
FEB 08

2891

PSCSC
Clerks Office

Application- Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Cetxificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Q Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Q Response

Rehire to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATF OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date 12/09/2020

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., iI 58-23-10, et seq. (1976), and amendments thereto.

KISS Transportation, LLC
Name under whici business is to e conducte (corporation, paitnership, or sole proprietors ip, wit or wit out trade name.)

787 Marsh Wren Trail; Blythewood, SC 29016
Street A dress of Applicant

131 Rice Terrace Drive; Columbia, SC 29229
Mailing Address ofApplicant (i di ferent from street address)

843-496-4269

2. If the Applicant is an LLC or a corporation, a e ofExistence from the South Carohna
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach SouthCarolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
&c Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.
0 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to ftirnish the services as specified in this application and submits the followingstateinmit of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. mV hie ofReal Estate" means the actual or estimated market value of any real property/buildings owned by theCompany/Business Applying for a Certificate.

2. "Mort a e/LoanonR al stae" meanstheoutstandingbalanceonanyMorigage,EquityLineorotherLoansecured
by the Real Estate listed in Itein I.

owned by the Company/Business Applying for a Certificate.

4. " oa Owed M r Vehi leam means the outstanding balance on &any loans or liens on the vehicles listed in Item 3.
I C~IH d I th I t I f tu I iti Idbytl C p yfh I» pplyi af C difi t * th d ythiform is filled out.

6. " usi / th oan 3 "means the outstanding balance on any small business loan or other unsecured loanmade by a person, bank or business to the Business/Company applying for a Certificate.

7. "~Chi 0 "
» th»th I » I h«ki»a»t, i»a * t tb Iik I th fthCompany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. HVa ue Othe A ets d ui ent" should include the actual or estimated value of items such as officeequipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char es.

Base One- Way (Plus Mileage) $90
Base Round-Trip (Plus Mileage) $ 180
Per Mile $30
Wait Time (Increments of 15 minutes blocks) $ 10
Each Additional Attendant $20

Re uested Sco e ofAuthori 'heck all counties in which ou a e re uestin ermission to o crateYou will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

P Chester

Chesterfield

Clarendon

Colle1011

Dai'lillgtoli

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Q Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Q Marlboro

McConnick

Newberry

Oconee

Orangeburg

Pickens

Richland

g Saluda

Spartanburg

Suinter

Union

Williamsburg

+york

QX Statewide
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

Maximum Number of P en ers Vehicle is E ui ed to an: (The number ofpassengers a vehicle is equippedto carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passenger, including driver

MAKE YEAR &:

WHEEL-
CHAIR
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INSURANCE QUOTE
This foun USTBK C MPLETED
The insurance quote n2ust be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrentinsurance policies n2ay be required. Dc not provide a copy of insutunce policies unless requested. You will not be required topurchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Darrius Stcadman

Name of Applicant

131 Rice Terrace Drive; Columbia, SC 29229

Address of Applicant

Amount of Premium:

Liability Insurance $
24,700.00

12The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted
Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

AdvisorNet Property and Casualty

Name of Insurance Company
414 E. Walnut Street, Suite 141; Green Bay, WI 54301

Home Office Address of Company

I, the Applicant, am fanuliar with the Commission's Rules and Regulations relating to insurance requirements andthe above quote meets the minimun3 insuranCe limits prescribed. The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business in South Carolina.

~TI
If you wish to self-insure your motor vehicles for liability and properly damage, you must comply with S.C. Code Ann.Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the SouthCarolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for a minuuum of $500,000, 2) agree to pay a yearly self-insurauce tax, and 3) agree to pay anannual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-InsuranceDivision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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From:
Sent:
To:
Subject:

DSS Transportation LLC &dsstransp@yahoo.corn&
Tuesday, December 15, 20204:08 PM

Pickett, Shiquita
[EXTERNAL] Fwd: AdvisorNet completed quote

Sentfrommy iPhone

Begin forwarded message:

From: Josh Mihm &JMihmgadvisornetpc.corn&
Date: December 14, 2020 at 1:SB:52 PM EST

To: dsstranspgyahoo.corn
Subject: AdvisorNet completed quote

Hello Darrius,

As I mentioned on the phone, as of now this is the only company I have that will offer a quote for a new
venture in SC. Other companies will require 2 years of documented related experience.

Below is the quote that Berkshire Halhaway offered.

sauiol0012sc2020R02
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~LIabil'M UILI ~ted P

I 2014 DODGE GRAND 22,034 824 1,224 I'I/A
CARAVAN 105348)
Camp/Cal/I $10000 Deduuiibte: 1,000/1,000
Radius: Up tu 50 htiles

82/83/21 11 13 litt Page 3 oF 3
~ph S na ~Car a/ ~A/Lesser Unit

-Tom Sub Total
2322 N/A N/A 25.604

Berkshire Hathaway
itSLLBt H o M 5 5 TAT 6 C 0 M PA N 1 E 5
Pouai3//45 ~ Omaha,u satb/
bhha.aum

Appl/aunt name: DSS Troneporlat/on LLC
Quote Nun/bar. 112278M

» i ~mi i.ii .

Direct Bill
Payment Plan Options

Date: 1814/2020

I@au Sais/iai:
Imndabama

7 uia/4707 p/4 cea/iai Time, btaa pii

Ialliieoibhll shill

Due at Binding

«tt'instuttmonts'!+,.'!Lb

Month 1

$5 321 00

52,128.12

'!4/ '!++bi'~@4/~

55,32 1.00 57 2'I 090
«!&~&ms.'I '87

513.835.00

tstbguatur/auih gt/MATdh/Ir/P Bii.NPLP~jjP/8tti

34,256 44

JK+~$Jqj:

526,604.00

t;fitf"'A&4&i":44&i'onth

2

Month 3

Month 4

Month 5

Month 6

Month 7

Month 8

Month 9

Mcnth 1D

$2,128.32

$2,128.32

$2,128.32

$2,1283"

$2,128.32

$2,128.32

$2,72882

$2,128.32

$2,128.32

S4,258.64

54,2S6.64

54 256 64

56,464.46

56,464 77 S12,769.00

$6,464.77

'fld au/is umeii al Illaallls a hi pater apait ~ dma

Josh illiihm
Commercial Insurance Agent

AdvisorNet Property & Casualty
An Affiliate of Robertson Ryan & Associates

414 East Walnut Street
Suite 260
Green Bay, Wl 54301
D: 612-436-3769

i F: 612-313-7501
Toll Free: 666-896-0281

//ItdytsprNet i 18+5+ no//tin fdos NTAN@21L„. l 8l.ruulama 'i i iii
1 h858 I Ad. Qii. IAl Ca
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Exhibit Fit Willin and Able F%'A

Datrius Steadman

Name

I. Is there cunently any outstanding judgments against the Applicant?
Q Yes

Qo No
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestatutes and regulations?

Qb Yes Q No

3. Is Applicant aware of the Commission's insurance requiretnents and the insurance premium costs associatedtherewith?
Q0 Yes Q No



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

February
3
12:37

PM
-SC

PSC
-2021-40-T

-Page
10

of15
00.14 10 a m 02-03-2021

I'o: 8838965199

0 Vb Columbia

From; (8836958318) 82/83/21 89117 It Page 9 oF 13

Exhibit on Driver ualifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid andCPR Ceitificate or its equivalent, and records that verify/record such training must be kept on file at thecoinpany's primary place of of business within South Carolina.

Q» Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such astwo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.
Q» Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

Q» Yes Q No

5. Applicant understands that drivers must wear a prolessional unifoim and photo identification badge thateasily identifies the driver and the company for whom the driver works.

Q» Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the areaof safety, and records that verify/record such training must be 1&ept on file at the company's primary place ofbusiness within South Carolina.

Q» Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq,(1976), and amendtnents thereto,and R.103-100 tlirough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C, CodeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Deparhnent of Public Safety's Rules and Regulationsfor Motor Carriers (Volonte 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetllerewi'tli.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Conunission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.
Please check the applicable born

The Applicant AGREES to receive future Conrmission orders related to the Applicant's authority in South Carolina+ through the Commission's eSeivice System. The Applicant authorizes the Commission to serve its orders by using the e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit wwv/.psc.sc.gov to create a My DMS account.

+ The ApplicantDOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through the Commission's eService System.

The Applicant for the Ccrtificate of Public Convenience and Necessity as set forth in the foregoing, swear oraffirm that all statements contained in tire above application are true and correct.

Apphcant s Signature

Owner
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)COUNTY OF )

+~lh'ORN TO EFORE M
This A~ dayo , 20c&Z)

ll1 Ill flltl
,o'~LL')t)C//4"",,

tthoT+& '.9 =-

f/QUC= c" '.~o
=. 0'4f t act) '~o

lll lllllllll
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e tate of out Carolina
Ga

Carr,,

~,~Jr.=qM

Office ofSecretary ofState Mark Hammond

ou

8

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

D.S.S. TRANSPORTATION, I LC, a limited liability company duly organized under thelaws of the State of South Carolina on April 30th, 2015, with a duration that is at will,has as of this date filed all reports due this office, paid all fees, taxes and penaltiesowed to the State, that the Secretary of State has not mailed notice to the companythat it is subject to being dissolved by administrative action pursuant to S.C. CodeAnn. Ii33-44-809, and that the company has not filed articles of termination as of thedate hereof.

81::=1

I
1',r',:

u

Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of December, 2020.

8 P
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CERTIFIEO TO BE A TRUE ANO CORRECT COPY
AS TAKEN FAOH ANO COHPAREO WITH THE

OAIG INAL ON FILE IN THIS OFFICE

I au 22 2023
REFERENCE Ici 692062

ORP T LE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

Filing Fee - $ 110.00

Y INB CK

The undersigned delivers the following articles of orgaoization to form a South Carolina limited liabilitycompany pursuant to S C. Code ofLaws I33-44-202 and I33-44-203.

1. The name of the limited liability company (Compaay ending must be included in asme")

L) 5S LG
*NOTE: The name of the limited liability company mus contain gnn; of thc following endings:"limited liability compsay" or "limited company" or the abbreviatioa "L.L.C.", NLLC", LC."NLC", Or "Ltd. COLO

2. The address ofthe initial designated office ofthe Limited li

City

3. The initial agent for service ofpmcess is

Zip Code

ZipCode

4. List the name and address ofeach organizer. only tLng organizer is re6tuireth but you may have morethan one.

(b)
Name

ip ode

Cay State Zip Code
1606304130 fitno 0023013026OS S TRANSPORTATION LLC

tllllllfIIIIJIIIIllllIISllllIIIIIIII
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CERTIFIED To EE A Taua AND CORRECT coPY
As TAKEN FROM AND CONPARED WITH TIIE

ORIG)NAL ON FILE IN THIS OFFICE

)an 22 2021
REFERENCE ID: 602062

Name ofLimital Liability Company

[ ] Check this box only ifthe company is to be a tenn company. If the company ls a term
company, provide the term specified.

[ ] Check this box only ifmauagemeot of the limited liabiTity company is vested in a manager or
managers. Ifthis company is to be managed by managers, include the name and address of each
initial manager.

(a)
Name

Slmet Address

City
Zip Coda

Name

Sbsst Address

City
Zip Code

[ ] Check this box ~nl i onc or more ofthe members ofthe company are to be liable for its debtsand obligations under 833-44-303(c). Ifone or more membem are so liable, specify which members,and for which debts, obligations or liabilities such members are liable in their capacity as members.This provision is optional and does n~ have to be completed.

8. Unless a delayed effective date is specified, these articles wiii be effective when endorsed for filingby the Secretary of State. Specify any delayed effectiv date and time.

Any other provisions not inconsistent with law which the organizers determine to include, inclutfingany provisions that are required or are permitted to be set forth in the limited liability companyopemting agreement may be included on a separate anachment. Please make reference to thissection if you include a separate attachment.

10. Each organizer listed under number 4 ggISI sign.

Date

Signature of Organiycr Date

penn aesised by Sontb Cmolina
Soerseary 0I State, Inly 2OI2
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QSS 7i enspe~tekita~, I.KC
787 Marsh Wren Trail

Blythewood, SC 29016
843-496-4269

dsstranspLSyahoo.corn

Fax To: Public Service Conm&ission
Clark's Office
Fax; 803-896-5199

Date: 01 20 2021


